Introduction
Primary gastrointestinal lymphomas are uncommon, accounting for less than 4% ofall gastrointestinal malignancies.' The stomach is by far the commonest site involved although between 10 and 20% occur in the colorectum.2 Primary colorectal lymphoma is, however, distinctly unusual comprising only 0.2% of all colorectal malignancies in the United Kingdom. 3 Unfortunately an increase in case number is to be anticipated following reports of an association with the acquired immunodeficiency syndrome, AIDS. 4 Multiple lymphomatous polyposis (MLP) is a distinctive and particularly rare form of primary gastrointestinal lymphoma which tends to arise in the ileocaecum and has an especially aggressive clinical course.5 MLP has a characteristic nodular pattern of infiltration which may give rise to multiple colonic polyps but clinically the condition may be indistinguishable from colorectal carcinoma. In view of the need for chemotherapy, accurate diagnosis is essential. We present a case of this unusual tumour in which diagnosis was facilitated by fine needle aspiration cytology.
Case report
A 66 year old male presented with a 4 month history of colicky abdominal pain. He had no significant past medical history and was otherwise well. On examination an ill-defined, non-tender right iliac fossa mass was palpated. The patient was undistressed.
Abdominal X-rays showed subacute small bowel obstruction and ultrasound revealed a caecal mass with enlarged mesenteric lymph nodes and left kidney. A barium enema confirmed a polypoid tumour in the caecum, probably a carcinoma. All other investigations were negative. A firm clinical diagnosis was made of caecal carcinoma with lymph node and renal metastases.
Fine needle aspiration ofthe enlarged left kidney was carried out and revealed a lymphoma but within 2 days, before this could be further characterized, the patient developed complete distal small bowel obstruction. At laparotomy there was complete obstruction of the ileocaecal valve by a polypoid tumour and a right hemicolectomy was performed. An additional segment of small intestine was also removed and the liver and left kidney biopsied.
Pathology
The fine needle aspirate contained a population of mildly pleomorphic enlarged lymphocytes which immunohistochemically stained with anti-CD22 and anti-IgM, and showed kappa light chain restriction. The findings indicated a B cell lymphoma. Examination of the right hemicolectomy specimen revealed obstruction of the ileocaecal value by a substantial polypoid tumour arising within the valve and adjacent caecum and extending into distal terminal ileum. The mucosal surface of the small bowel was studded with numerous polyps which ranged in size up to 3 cm in maximum dimension.
Histology revealed a lymphoid infiltrate principally within mucosa and submucosa ( Figure 1 MLP is usually widespread throughout the gastrointestinal tract sometimes extending to involve the stomach' and peripheral lymphadenopathy is common. Our case had evidence of systemic spread with both liver and kidney involvement at presentation. In view of the likelihood of extensive disease, the treatment of choice for MLP is chemotherapy, for example, with chlorambucil, whilst other more localized lymphomas require radical surgery with or without radiotherapy.3 Accurate pathological diagnosis is therefore essential.
This case serves to re-emphasize the value of fine needle aspiration in the diagnosis of intra-abdominal lesions. It is also a useful reminder of how common symptomatology may occasionally mask unusual and unexpected pathology. 
